INTRODUCTION
R si fearc^ into the social and psychological effects of *ness on children with such chronic diseases as hrria, diabetes, haemophilia and cystic fibrosis is inclusive; some studies (Olch, 1971; Gayton and Friedar|, 1974) indicate that these children often fall short of Q'r educational potential, but others . (Burton, 1974; J0rmina et al, 1976) suggest that children develop, in ^'n9 strategies, and tend to perform at least averagely 1 academic tasks. A similar diversity is to be found in the erature concerning social adjustment (Brown, 1979; ?wles, 1971; Swift, Seidman and Stein, 1967 (Eiser, Green, 1975; Spinetta, 1980 Several studies (Eiser, 1980; Green, 1975) , and particularly Spinetta 1980) have identified behavioural differences between cancer patients and other children. The modified version of Spinetta's Behavioural Questionnaire which illuminated these differences in the American research, gave the following results (Table 2) .
In both groups, the majority of children were rated as stable on the Bristol Social Adjustment Guide. However, where poor adjustment was detected, orthopaedic children tended to over-react and oncology children tended to under-react. 
